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FOREWORD 


The  changes  in  the  arrangements  for  medical  inspection  and  supervision  of  schoolchildren 
which  were  foreshadowed  in  my  previous  report  took  place  during  the  year.  This  re-organisation 
has  been  under  consideration  for  several  years  on  account  of  the  improved  physical  health  of 
children  and  the  need  for  earlier  diagnosis  of  certain  defects.  These  changes  are  described 
under  'Medical  Inspection'. 

There  has  been  a  continued  deterioration  in  the  state  of  children’ s  teeth  and  almost  two- 
thirds  of  the  schoolchildren  in  this  county  now  require  dental  treatment  each  year  and  the 
combined  forces  of  the  local  authority  and  general  dental  service  cannot  keep  pace  with  the 
demand.  Expansion  of  the  present  services  on  traditional  lines  is  not  the  answer  to  the 
problem  and  there  is  little  merit  in  discharging  school  leavers  into  the  community  with  a 
mouthful  of  filled  teeth  at  best,  or  a  full  set  of  dentures  at  the  worst.  The  situation  is 
serious  and  will  continue  to  be  so  until  the  time  the  public  accept  such  preventive  measures 
as  the  fluoridation  of  water  supplies  and  the  revision  of  existing  dietary  arrangements. 

The  oral  poliomyelitis  vaccination  scheme  was  implemented  during  the  year  and  for  the 
fourth  year  in  succession  there  have  been  no  cases  of  poliomyelitis  in  Dorset  schoolchildren. 


The  B.C.G.  vaccination  scheme  against  tuberculosis  was  continued  during  the  year  with 
great  success  and  only  six  per  cent  of  thirteen-year  old  schoolchildren  who  were  tested  are 
now  mantoux  positive.  This  is  a  most  satisfactory  result  and  compares  with  thirty-seven  per 
cent  positive  reactors  in  1954  when  the  scheme  was  introduced. 


The  school  health  service  is  administered  under  the  direct  supervision  of  my  deputy  Dr. 


A . F.  Turner  and  to  him,  the 
staff  of  the  section  under  Mr. 
support  during  the  year. 


school  medical  and  dental  officers  together  with  the  clerical 
T.R.  Townsend,  I  am  indebted  for  their  loyal  and  very  efficient 


ARTHUR  A.  LISNEY 

Principal  School  Medical  Officer. 


April,  1963. 


\ 
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SCHOOL  HEALTH  SERVICE  ESTABLISHMENTS 

CENTRAL  STAFF 


Principal  School  Medical  Officer 
County  Medical  Officer  of  Health 
LlSNEY,  a. a,,  M . A .  ,  M.D..  D  .  P . H . 

Deputy  Principal  School  Medical  Officer 
Deputy  County  Medical  Officer  of  Health 
Turner.  A.F..  M.B..  B.Ch..  D.P.H. 

School  Medical  Officers 

Assistant  County  Medical  Officers  of  Health 
Meadows.  J.G.,  M.B..  Ch.B..  D.P.H. 

White.  J.C..  M.B.,  B.S.,  M.R.C.S..  L.R.C.P.. 

D.P.H. .  D.C.H. 

School  Medical  Officers 

Senior  Assistant  County  Medical  Officers  of 
Health 

District  Medical  Officers  of  Health 

(Combined  Appointments) 

Armit,  A..  M.B.,  Ch.B.,  D.P.H., 

Hopkins.  G.B.,  M.B..  Ch.B..  D.P.H. 

Lawrence.  I.B..  B.Sc..  M.B.,  Ch.B.,  D.P.H. 
O'Keeffe.  E.J..  M.R.C.S..  L.R.C.P..  D.P.H. 
Pearson.  N.F..  M.R.C.S..  L.R.C.P..  D.P.H. 

Consultant  Children*s  Psychiatrist 

(Regional  Hospital  Board  Appointment) 

Whiles.  W.H..  M.R.C.S..  L.R.C.P..  D.P.M. 

Principal  School  Dental  Officer 
Pretty.  P.J.,  L.D.S. 

Dental  Officers 

Brown.  R.G.E.,  L.D.S.  (Commenced  22.1.62) 
COULTON  .  K.H.,  L.D.S. 

Greenfield.  D.G..  L.D.S. 

Hodges  .  W. V.A.  .  M.C.  .  L.D.S  . 

Laylee.  Mrs.  E.G..  L.D.S.  (Part-time) 

L I nley .  Mrs .  E . ,  L.D.S. 


POOLE  EXCEPTED 

Area  School  Medical  Officer 
Borough  Medical  Officer  of  Health 
Hutton .  J..  M.D.,  D.P.H. 

School  Medical  Officers 

Assistant  Medical  Officers  of  Health 

Cullen.  D..  M.B.,  B.S.,  M.R.C.S..  L.R.C.P.. 

D.P.H.  (commenced  3.12.62) 

Hadden.  W.E.,  M.B.,  B.S.,  D.P.H.  .  D.A.. 

D. T.M.  &  H. 

McCutchion,  A..  M.B.,  Ch.B.,  D.P.H. 

(commenced  26.3. 62) 

Williamson.  H.C..  M.B..  B.Ch..  D.P.H. 

Area  Dental  Officer 

Willi ams .  E.R.,  L.D.S. 

SOUTH  DORSET  DIVISIONAL 

Area  Medical  Officer 
District  Medical  Officer  of  Health 
(combined  appointment) 

Wallace.  E.J.G..  M.B.,  Ch.B.,  D.P.H. 

School  Medical  Officer 

Assistant  County  Medical  Officer  of  Health 
Ward .  C  .  A . G .  .  M . B .  .  B . S . 


Maynard.  P.H.W.,  L.D.S. 

Neame.  C.S..  L.D.S.  (Retired  31.3.62) 
Robertson.  K.P.,  L.D.S. 

Yates.  A.V.  (Retired  31.3.62) 

Educational  Psychologist  (Education  Department 

Staff) 

Taylor.  R.J.M..  M.A..  B.Ed. 

County  Public  Health  Engineer 

King.  F.M.W..  F.S.E..  F.R.S.H..  F.I.P.H.E., 

M. A . P . H  .  I  . 

Assistant  County  Public  Health  Officer 
Parry.  A.H..  M.R.S.H..  M.A.P.H.I. 

Superintendent  Health  Visitor 

Ranklin.  Miss  I.F..  S.R.N..  S.C.M.. 

H . V .  Cert. 

Deputy  Superintendent  Health  Visitor 
Flex.  Miss  J.E..  S.R.N..  S.C.M.. 

H.V.  Cert. 

Assistant  Superintendent  Health  Visitor 
Wood.  Miss  M.P..  S.R.N..  S.C.M.. 

H.V.  Cert. 


Speech  Therapists  (2) 

Psychiatric  Social  Workers  (2) 

School  Nurses  (Health  Visitors  (21) 

Dental  Surgery  Assistants  (8) 

Administrative  Assistant 
Townsend.  T.R. 


AREA  STAFF 

Dental  Officers 

Barnard.  A.C.S..  L.D.S., 

Gapper .  A . E . G .  .  L.D.S. 

Green.  C..  L.D.S.  (commenced  17.9.62) 

Assistant  Superintendent  Health  Visitor 
Kingsbury.  Miss  M.M..  S.R.N..  S.C.M., 

H.V.  Cert. 


School  Nurses  (Health  Visitors)  (13) 

Speech  Therapist  (1) 

Dental  Surgery  Assistants  (4) 

EXECUTIVE  AREA  STAFF 

Dental  Officers 

Farwell,  E..  L.D.S. 

Laylee.  Mrs.  E.G..  L.D.S.  (Part-time) 
Mason,  Mrs.  M.G..  B.D.S.  (Part-time) 

School  Nurses  (Health  Visitors )  (7) 

Dental  Surgery  Assistants  (2) 


4. 


POPULATION 


The  population  of  Dorset  as  estimated  by  the  Registrar  General  at  June ,  1962,  was  319,800. 
Schools  and  Scholars 

In  January  1963  there  were  253  maintained  schools  in  the  county,  the  types  of  schools 
being  as  follows: - 


Type 

South  Dorset 
Area 

- 

Poo  l  e 

County 

Area 

Totals 

Primary 

26 

23 

— 

164 

213 

Secondary  Modern 

5 

6 

11 

22 

Grammar/Modern 

- 

3 

3 

Grammar 

1 

2 

10 

13 

Special 

- 

2 

2 

Totals 

32 

31 

190 

253 

The  average  numbers  of  children  on  the  school  registers  in  January  1963  were:- 


Area 

Primary 

Secondary 

Modern 

Grammar/ 
Mode rn 

Grammar 

Special ' 

Totals 

County  Districts 

13,762 

4,792 

2, 019 

3,  198 

113 

23, 884 

Poole  Excepted  Area 

7,  294 

3,  740 

- 

1,  419 

- 

12, 453 

South  Dorset 
Divisional 

Executive 

4,791 

2,  002 

992 

7,  785 

Totals 

25,847 

10, 534 

2, 019 

5,  609 

113 

44, 122 

The  total  of  44,122  children  may  be  compared  with  44,027  in  1961,  42,648  in  1958  and 
40,587  in  1955. 


CO -ORDINATION 


The  orthodontic 
clinic.  The  Regional 
for  two  sessions  each 
the  attendants.  This 


service 
Hospital 
and  the 
service 


hospital  which  had  previously 


is  now  running  four  sessions  per  week  at  the  new  Dorchester 
Board  appointed  a  consultant  orthodontist  and  a  senior  registrar 
local  authority  made  the  dental  theatres  available  and  supplied 
is  now  very  satisfactory  and  saves  the  long  journey  to  Boscombe 
been  necessary. 


MEDICAL  INSPECTION 


During  the  year  the  alterations  for  modifying  periodic  medical  inspections  in  schools  in 
the  County  Area,  were  put  into  effect.  Previously  medical  examinations  were  carried  out  : 

(a)  As  entrants  at  the  age  of  five  years. 

(b)  During  the  last  year  at  primary  school  (ten  to  eleven  years). 

(c)  As  leavers  (in  practice  at  fourteen  to  fifteen  years). 

The  new  system  was  brought  in  after  lengthy  discussion  with  the  school  medical  officers 
and  is  as  follows  : 

(a)  School  entry  (first  term)  Mantoux  test,  eye  test,  hearing  test. 

(b)  Entrants  (fourth  term)  full  medical  examination. 

(c)  Leavers  during  the  term  before  leaving. 

In  addition  head  teachers  are  asked  to  bring  forward  other  children  requiring  medical 
attention  of  any  sort.  No  alterations  have  been  made  in  the  Poole  and  South  Dorset  Areas. 


FINDINGS  AT  MEDICAL  INSPECTION 


Uncleanliness 


with  head  lice  rose  slightly  during  1962.  265  cases  were  dealt  with  by 


Infestation 


5. 


health  visitors  who  made  62,918  inspections.  Ringworm  and  scabies  both  showed  decreases  in 
incidence  there  being  nine  cases  of  each. 

Nutr it  ion 

There  are  no  special  comments  under  this  heading. 

Nose  and  Throat  Conditions 

945  children  received  operative  treatment  for  adenoids  and  chronic  tonsilitis,  and  of 
these,  fifty-three  were  referred  after  investigation  at  the  hearing  assessment  clinic. 

Respiratory  Diseases 

Eighty-four  cases  of  lung  disease  were  diagnosed  during  the  year  including  two  cases  of 
early  pulmonary  tuberculosis  detected  by  the  routine  Mantoux  testing  of  five-year  olds. 

Defects  of  Vision 

Spectacles  were  prescribed  for  1,083  of  the  2,940  cases  of  defective  vision  which  were 
brought  forward  from  screening  tests  in  schools  and  periodic  school  inspections.  There  is  no 
delay  in  the  provision  of  spectacles. 

Ear  Disease  and  Hearing 

All  children  'at  risk'  are  now  screened  by  the  health  visitors  at  the  age  of  seven  months 
and  doubtful  cases  referred  to  the  audiometrician  and  subsequently  to  the  ear,  nose  and  throat 
specialist  if  there  is  any  loss  of  hearing;  further  testing  is  also  carried  out  on  all  school 
entrants. 

Twenty-two  children  were  supplied  with  hearing  aids  during  the  year  and  eighty  are  now 
using  aids  in  class. 

Dental  Defects . 

Of  the  34,318  pupils  inspected  19,898  were  found  to  require  treatment.  The  incidence  of 
caries  shows  no  sign  of  decreasing.  Increasing  propaganda  is  beginning  to  have  some  influence 
on  the  indiscriminate  eating  of  sweets  and  snacks  between  meals  at  school  and  in  the  home. 


INFECTIOUS  DISEASE 


There  were  again  no  cases  of  diphtheria  or  poliomyelitis  and  only  thirty-eight  whooping 
cough  cases,  the  lowest  number  ever  notified. 

POLIOMYELITIS  VACCINATION 


Oral  poliomyelitis  vaccine  became  available  during  the  year  and  was  used  extensively  for 
booster  doses  for  schoolchildren.  There  have  been  no  cases  of  poliomyelitis  in  Dorset  school- 
children  for  the  past  four  years. 

St  at  is  tics 

The  following  tables  show  the  number  of  persons  who  were  vaccinated  against  poliomyelitis 
during  1962. 


BY  ORAL  VACCINE 


Class 

Received  three  doses 
of  oral  vaccine 

Received  'booster'  dose  of 
oral  vaccine  after  two 
inj e  c  t ions  of  Salk  vaccine 

Coun t y 
area 

Poo  le 
area 

5 . Dorse t 
area 

Totals 

County 

area 

Poo  l  e 
area 

S . Dor s  e  t 
area 

Totals 

Children  and  young  persons 
born  in  years  1943-1962 

1261 

1020 

-395 

2676 

1957 

2430 

235 

4622 

Persons  born  in  years 
1933-1942 

207 

174 

58 

439 

Received  ' booster '  do s 
oral  vaccine  after  th 

e  of 
ree 

Others 

311 

375 

33 

719 

inj  e  ct ions  of  Salk  vaccine 

654 

1778 

Totals 

1779 

1569 

486 

3834 

252 

872 

6. 


BY  SALK  VACCINE 


Class 

Received  two  injections 
of  Sa Ik  vaccine 

Received  third  injection 
o f  Sa Ik  vaccine 

County 

area 

Poo  l  e 
area 

*S .  Do  r  s  e  t 
area 

Totals 

County 

area 

Po  o  l  e 
area 

<S  .  Do  r  set 
area 

Totals 

Children  and  young  persons 
born  in  years  1943-1962 

911 

122 

352 

1385 

3306 

450 

993 

4749 

Persons  born  in  years 
1933-1942 

217 

31 

101 

349 

Received  fourth  injection 
of  Sa Ik  vacc ine 

Others 

270 

91 

53 

414 

874 

25 

102 

1001 

Totals 

1398 

244 

506 

2148 

DIPHTHERIA  IMMUNISATION 

There  have  been  no  alterations  in  the  arrangements  for  immunisation  sessions  during  the 

year. 

Statistics 


Children  who  had  completed  a  course  of  diphtheria  immunisation  at  any  time  before  the 
31st  December,  1962. 


Chi Idren  under  5 

Chi Idren 

5  -  lb 

Area 

Unde  r 

1 

1 

2 

3 

4 

Totals 

5-9 

10-lb 

Totals 

County 

745 

1891 

2058 

2015 

1785 

8494 

8519 

10312 

18831 

Poole 

410 

986 

1020 

992 

957 

4365 

4732 

6082 

10814 

Weymouth  and  Portland 

252 

672 

687 

691 

614 

2916 

2833 

3936 

6769 

Totals 

1407 

3549 

3765 

3698 

3356 

15775 

16084 

20330 

36414 

B.C.G.  VACCINATION 


1962  was  notable  for  a  further  break  through  against  tuberculosis.  Altogether  4,347 
thirteen-year  old  children  were  tested  and  3 , 883  vaccinated.  Only  6.6  per  cent  were  positive. 

Arrangements  were  again  made  for  these  positive  children  to  be  followed  up  by  chest 
X-ray. 

Stat istics 


Summary  relating  to  B.C.G.  Vaccination  over  a  period  of  five  years. 


1958 

1959 ) 

1  960 

1961 

1962 

Number  of  schools  visited 

56 

68 

53 

46 

77 

Number  of  children  eligible 

2,  266 

5,942 

4,579 

4,546 

5,801 

Number  of  parental  consents 

1,753 

(77.3%) 

4,333 

(81.3%) 

3,789 
(82. 7%) 

3,726 
(81. 9%) 

4, 647 
(80. 1%) 

Number  of  children  mantoux  tested 

1,  601 

4,  174 

3,  689 

3,410 

4,  347 

Positive  reactors 

237 

(14. 8%) 

4  5  5 

(10. 9%) 

401 

(10. 8%) 

365 

(10. 7%) 

289 
(6. 6%) 

Negative  reactors  vaccinated 

1,347 

3,  673 

3,  194 

2,  935 

3  ,  883 

Absentees 

141 

159 

225 

316 

447 

7. 


FOLLOWING- UP 


Parents  of  children  examined  at  school  medical  inspections  are  informed  of  defects  found 

and  of  the  need  for  treatment  where  necessary.  Most  parents  co-operate  well  but  where  they 
do  not  the  health  visitors,  in  their  capacity  as  school  nurses,  pay  follow-up  visits  in  order 
to  persuade  the  parents  to  obtain  the  required  treatment. 

Where  such  a  visit  still  does  not  produce  the  necessary  result  and  the  defect,  if  un¬ 
treated,  could  have  a  detrimental  effect  upon  the  health  of  the  child,  then  the  inspector  of 
the  National  Society  for  the  Prevention  of  Cruelty  to  Children  is  informed  and  asked  to  visit 
the  family.  This  seldom  fails  to  have  the  desired  effect. 

The  number  of  visits  made  by  school  nurses  to  the  homes  of  schoolchildren  during  1962 
was  2, 133. 


MEDICAL  TREATMENT 


The  arrangements  which  have  been  in  existence  for  some  years  between  hospitals,  general 
practitioners  and  the  school  health  service  continue  to  work  well.  In  particular  the  close 
association  between  the  health  department  and  the  paediatricians  has  been  most  advantageous. 


MINOR  AILMENTS 


The  following  table  relates  to  the  Poole  and  South  Dorset  areas  only  as  it  has  not  been 
found  necessary  to  hold  such  clinics  elsewhere. 

Statistics 

Number  of  cases  treated  at  minor  ailment  clinics. 


Year 

Poole 

South  Dorset 

To tals 

1958 

376 

352 

728 

1959 

283 

243 

526 

1960 

541 

171 

712 

1961 

605 

115 

720 

1962 

447 

101 

548 

Vision 


Vision  is  now  tested  by  sweep  tests  in  school,  starting  at  entry  and  continuing  at  two 
yearly  intervals  in  the  county  area  and  three  yearly  intervals  in  Poole.  The  parents  are  in¬ 
formed  if  a  defect  is  found  and  given  the  choice  of  having  their  child  examined  either  by  a 
consultant  ophthalmologist  through  the  school  ophthalmic  service  or  of  making  their  own 

arrangements.  Most  parents  choose  the  former  course. 


Colour  vision  is  tested  between  eleven  and  fourteen  years  of  age. 

Opht  halmi c  Treatment 

An  excel  lent  schoo  1  ophthalmic  service  is  provided  by  the  two  hospital  management  committees 
m  the  county  and  a  report  on  every  child  seen  is  submitted  to  the  principal  school  medical 
officer. 

Provision  of  Spectacles 

Spectacles  were  prescribed  through  the  school  ophthalmic  service  for  1,083  children. 

1  here  is  no  delay  either  in  the  provision  of  spectacles  or  in  the  arrangements  for  repair  or 
replacement. 

External  and  Other  Eye  Disease 

with  Ihir?r?nr^rSeSOfeXternal  ^  other  eye  diseases  treated  during  1962  was  101  compared 


Orthopaedic  Treatment 


Minor  orthopaedic  defects  are  treated  in  special 
cases  are  referred  to  the  orthopaedic  specialist. 


classes  at  the  schools; 


more  serious 


8. 


DENTAL  INSPECTION  AND  TREATMENT 


The  principal 
county  as  follows: - 


school  dental  officer  renorts  on 


The  number  of  dental  officers  remains  unchanged 
time,  making  the  equivalent  of  fourteen  whole-time, 
establishment.  The  dental  hygienist  resigned  at  the 
that  a  successor  will  be  appointed  very  shortly. 

Dental  treatment  and  dental  health  education  have 
with  the  addition  of  an  orthodontic  service  within  the 
centre. 


the  work 

of 

the 

dent 

al  of 

f  ice 

rs  in  the 

with  thi 

.rte 

en  w 

hoi  e  - 

time 

and 

two  part- 

,  which 

i  s 

one 

less 

than 

the 

approved 

end  of 
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Orthodontic  Treatment 

This  service  was  commenced  early  in  the  year  at  the  Dorchester  Clinic.  Arrangements  were 
made  with  the  Regional  Hospital  Board  for  the  consultant  orthodontist  to  attend  on  one  day 
each  week  to  see  patients  referred  by  school  dental  officers  and  general  dental  practitioners, 
for  either  advice  or  treatment.  Full  advantage  of  these  facilities  was  taken  and,  owing  to 
the  increasing  number  of  patients  being  referred,  arrangements  were  being  made  towards  the 
end  of  the  year  to  increase  the  visits  to  two  days  each  week. 

Clinics 

The  work  at  the  Dorchester  Clinic  has  been  steadily  increasing  for  some  time  owing  to 
the  increased  number  of  services  being  administered  by  the  County  Council.  The  existing 
premises  were  unable  to  accommodate  these  additional  services  and  a  new  health  centre  was 
completed  towards  the  end  of  the  year,  in  which  the  accommodation  is  more  satisfactory.  The 
dental  department  is  more  spacious  and  provision  has  been  made  for  a  laboratory  which  will 
undoubtedly  be  required  in  due  course. 

The  building  of  a  new  clinic  was  commenced  at  Blandford  which  has  been  n 


years.  Dental  treatment  is  at  present  carried 
where  accommodation  is  somewhat  restricted. 
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of  public  water  supplies  has  been  a  subject  of  much  disc 
report  on  the  five-year  experiment,  which  has  been  carried 
This  has  confirmed  reports  of  previous  investigations  undertaken  both 
in  this  and  in  other  countries,  which  have  shown  the  beneficial  effects  on  the  teeth  when  the 
water  supplies  have  a  fluoride  content. 


The  Ministry  of  Health  has  issued  a  circular  which  states  that  the  Minister  is  ready  to 
approve,  under  Section  28  of  the  National  Health  Service  Act,  local  health  authorities’  pro¬ 
posals  for  making  arrangements  with  water  undertakers  for  the  addition  of  fluoride  to  water 
supplies  which  are  deficient  in  it  naturally. 

Dental  Health  Education 


This  has  been  continued  to 
hygienist  has  made  many  visits  to 
accompanied  by  the  showing  of  films.  It 
harm  is  being  done  to  the  nation’ s  teeth 
of  soft  starchy  foods,  especially  between 

School  Tuck  Shops 


a  limited  degree  by  the  dental  officers,  but  the  dental 
schools  and  meetings  of  adult  organisations  to  give  talks, 
is  a  very  important  branch  of  dentistry  as  so  much 
by  incorrect  oral  hygiene  and  the  high  consumption 
meals. 


During  the  year  I  had  the  opportunity  of  attending  conferences  of  heads 
and  Secondary  Modern  Schools,  at  which  the  types  of  food  sold  in  school  tuck 
cussed.  Some  of  the  schools  were  still  selling  those  foods  which  are 
teeth,  such  as  sweet  cakes,  biscuits  and  sweets,  but  since  this  meeting 
fresh  fruit,  nuts  and  raisins  and  potato  crisps  as  an  aid  to  reducing  the 
dental  decay.  This  change  has  apparently  not  adversely  affected  the  financial  gain  derived 
from  these  tuck  shops. 
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REMEDIAL  PHYSICAL  EDUCATION 


The  following  report  has  been  received  from  the  county  education  officer 
with  remedial  physical  education: - 


in  connection 


^Remedial  work  in  primary  schools  continued  during  1962  with  one  full-time  and  two  part- 
time  visiting  teachers,  although  the  numbers  of  children  recommended  to  receive  remedial 
exercises  have  decreased.  The  visiting  teachers  continued  to  receive  much  assistance  from 
the  teachers  in  the  schools. 


There  are  now  remedial  classes  in  twenty-one  secondary  schools  in  the  county  area" 
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SPEECH  THERAPY 


The  County  Speech  Therapist  reports  as  follows: 

The  following  table  gives  an  idea  of  the  amount  of  work  carried  out  in  speech  clinics  in 
Dorset  and  the  following  notes  are  intended  to  amplify  this. 

Sessions  continue  to  be  based  on  the  main  market  towns  of  the  county,  this  system  being 
convenient  for  parents  because  transport  is  available  and  also  for  the  senior  children  as  the 
market  town  is  the  site  of  one  or  more  secondary  schools.  When  ever  possible  clinic  premises 
are  used,  but  in  the  absence  of  such  accommodation  a  room  in  one  of  the  schools  is  utilised. 

The  speech  therapists  make  frequent  visits  to  the  schools  to  discuss  children  with  the 
head  teacher  and  to  give  speech  tests  to  those  children  reported  by  him  or  by  the  medical 
officers  and  health  visitors  and  during  school  holidays  visits  are  made  to  the  homes  to  consult 
with  the  parents  and  also  to  test  pre-school  children. 

The  speech  clinics  deal  with  all  types  of  speech  abnormality  other  than  those  due  to 
deafness.  The  majority  of  cases  fall  into  two  groups,  general  dyslalia  and  stammering. 

General  dyslalia  is,  broadly,  a  failure  to  develop  intelligible  speech  within  the  normal 
age  limits.  The  condition  shows  a  slow  spontaneous  improvement.  Treatment  is  judged  to  be 
desirable  because  unintelligible  speech  is  one  of  the  causes  of  educational  failure  and  in 
addition  often  produces  social  maladjustment.  There  is  also  a  possible  link  with  stammering, 
as  a  child  who  finds  himself  at  a  serious  disadvantage  in  speech  situations  may  become  so  in¬ 
secure  that  stammering  develops. 

It  is  considered,  therefore,  that  marked  general  dyslalia  should  be  treated  at  an  earlier 
age  than  any  other  type  of  speech  defect.  In  some  cases  treatment  is  started  during  the  year 
before  admission  to  school.  In  addition,  if  the  mother  becomes  anxious  about  her  child’s 
speech  development  she  is  encouraged  to  consult  the  speech  therapist  for  general  advice  and 
re-assurance,  because  maternal  anxiety  is  frequently  harmful  to  the  child  as  well  as  distressing 
to  the  mother. 

Stammer  is  a  serious  condition  because,  though  spontaneous  improvement  may  occur,  there 
is  more  often  a  progressive  deterioration  during  school  life.  The  cause  of  the  condition  is 
unknown,  there  is  even  uncertainty  whether  it  should  be  classed  as  a  disease  or  a  symptom. 
Cases  improve  under  treatment  but  the  factors  producing  improvement  are  multiple.  The  one 
common  condition  in  all  recoveries  and  improvements  is  an  increase  in  confidence. 

An  increase  in  confidence  is  largely  dependent  on  a  favourable  environment  and  the 
environment  of  a  child  is  difficult  to  control.  For  example,  it  is  necessary  for  him  to  study 
subjects  for  which  he  has  no  aptitude,  unlike  the  adult  who  can,  within  limits,  choose  his 
occupation.  Therefore  the  treatment  of  stammering  presents  many  difficulties  but  as  there  is 
a  definite  link  between  stammering  and  over-average  intelligence,  and  a  possible  link  with  a 
personality  characterised  by  conscientiousness,  high  moral  standards  and  a  good  degree  of 
perseverance,  these  potentially  excellent  citizens  are  worthy  of  every  possible  help. 

It  is  pleasant  to  be  able  to  report  signs  that  this  distressing  disorder  may  be  becoming 
less  common.  The  proportion  of  stammering  cases  seen  by  the  speech  therapists  shows  a  fall, 
The  clinical  lists  are  still  full  and  there  are  waiting  lists,  but  the  majority  of  the  cases 
are  those  of  general  dyslalia. 

It  may  be  possible  that  the  early  treatment  of  dyslal ia  is  prophylactic  or  it  may  be  that 
more  liberal  attitudes  by  the  teachers  are  reducing  the  nervous  strain  which  is  a  factor  in 
the  development  of  stammering.  It  is  too  early  as  yet  to  do  more  than  hope  that  this  most 
desirable  trend  will  continue  and  even  become  a  permanent  feature  in  the  Health  of  the  School 
Child. 

St  at i s  t i c  s 

Analysis  of  the  cases  dealt  with  during  1962. 
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OPEN-AIR  EDUCATION 


There  are  no  open-air  schools  in  the  county.  Only  a  very  small  number  of  children  are 
so  delicate  as  to  require  this  type  of  treatment  and  it  is  much  more  economical  to  send  them 
to  schools  already  established  in  other  areas  than  to  make  this  type  of  provision  locally. 
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CO-OPERATION  OF  PARENTS 


Parents  continue  to  take  an  active  interest  in  the  school  health  service  and  attend  at 
school  when  their  children  are  medically  examined.  The  parent- teachers  association  meetings 
are  also  well  attended  when  talks  on  health  subjects  are  given. 


CO-OPERATION  OF  TEACHERS 


The  school  health  service  receives  excellent  support  from  the  teachers.  They  assist  in 
many  aspects  of  school  health  work  and  the  considerable  success  of  the  scheme  for  the  vaccination 
of  schoolchildren  against  pol iomyel it  is  is  due  in  very  great  measure  to  the  help  given  by  them. 


CO-OPERATION  OF  SCHOOL  WELFARE  OFFICERS 


Close  co-operation  is  maintained,  through  the  education  department,  with  school  welfare 
officers. 


CO-OPERATION  WITH  GENERAL  PRACTITIONERS 


Family  doctors  are  notified  of  all  defects  found  at  medical  inspections  and  where  it  is 
considered  that  a  specialist  opinion  is  required  they  are  informed  that,  unless  they  wish 
otherwise,  arrangements  will  be  made  direct  by  the  school  health  service;  most  doctors  prefer 
this  method.  General  practitioners  are  making  increasing  use  of  the  child  guidance,  speech 
therapy  and  other  specialised  services  provided  by  the  local  education  authority. 


CO-OPERATION  WITH  VOLUNTARY  BODIES 


There  is  excellent  co-operation  with  all  voluntary  bodies  concerned  with  the  care  of 
children.  The  services  of  the  inspector  of  the  National  Society  for  the  Prevention  of  Cruelty 
to  Children  are  especially  helpful  in  cases,  fortunately  now  very  few  in  number,  where  the 
lack  of  adequate  home  care  results  in  a  child  being  sent  to  school  in  a  neglected  condition. 


PROVISION  OF  MILK  AND  MEALS 


Provision  of  Milk 

The  position  regarding  the  supply  of  milk  to  schools  under  the  milk  in  schools  scheme 
remained  the  same  as  for  1961  and  was  as  follows: - 


Number  of  maintained  schools  receiving  pasteurised  milk  .  243 

Number  of  non-maintained  schools  receiving  pasteurised  milk  .  71 

Number  of  maintained  schools  receiving  raw  tuberculin  tested  milk  ...  7 

Number  of  non-maintained  schools  receiving  raw  tuberculin  tested  milk  ...  2 

323 


The  number  of  pupils  attending  schools  in  Dorset  at  31st  December,  1962,  was  49,126  of 
which  37,309  (seventy-six  per  cent)  were  taking  school  milk.  The  milk  supplies  to  the  schools 
is  closely  supervised  and  during  the  year  officers  of  the  county  health  department  submitted 
1,206  samples  for  laboratory  examination. 

Statistics 

Analysis  of  samples  submitted  for  laboratory  examination. 


Pas  teurised 

Tuberculin-tested 
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Methylene  blue  test 
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Methylene  blue  test 

Pass 

Fa  i  l 

Pass 

Fa  i  l 

Pas  s 

Fail 

1,206 

#284 

*1, 088 

32 

1,  164 

- 

41 

1 

*Forty-four  samples  of  pasteurised  milk  were  not  submitted  to  the  methylene  blue  test  as 
the  atmospheric  shade  temperature  exceeded  the  prescribed  70°F.  on  the  days  the  samples  were 
taken. 
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^Sampling  of  school  milk  at  the  thirty-nine  schools  in  the  Borough  of  Poole  was  under¬ 
taken  by  the  borough  public  health  inspectors. 

It  will  be  seen  that  out  of  a  total  of  1,120  specimens  of  pasteurised  milk  submitted  to 
the  methylene  blue  test,  thirty-two  (two  per  cent)  failed.  In  1961  the  percentage  of  failures 
was  7.8%.  One  (2.4  per  cent)  of  the  forty-two  samples  of  raw  tuberculin  tested  milk  failed 
this  test  as  compared  with  twelve  per  cent  unsatisfactory  samples  in  1961.  Not  one  of  the 
pasteurised  milk  specimens  failed  the  phosphatase  test  and  in  general  the  results  of  the  tests 
conducted  on  the  1,206  samples  of  milk  supplied  to  schools  are  viewed  with  satisfaction. 

In  addi tion  to  submitting  samples  to  the  prescribed  phosphatase  and  methylene  blue  tests, 
sixty  specimens  were  examined  for  compositional  quality.  Four  proved  to  be  below  standard 
and  the  necessary  follow-up  action  was  taken.  Repeat  samples  were  obtained  and  found  to  be 
satisfactory. 

It  is  evident  from  the  few  complaints  received  during  the  year  that  the  suppliers  are 
taking  care  to  ensure  that  the  milk  is  filled  in  clean,  sound  bottles,  and  to  this  end  the 
head  teachers  of  schools  have  been  asked  to  co-operate  with  the  dairymen  by  having  the  bottles 
rinsed  before  returning  them. 

Frequent  checks  were  made  on  the  cleanliness  of  school  milk  bottles  and  during  the  year 
364  rinses  of  washed  bottles  were  submitted  for  laboratory  examination.  Twenty-eight  failed 
to  reach  a  satisfactory  standard  and  the  necessary  investigatory  work  was  carried  out. 

Two  samples  of  raw  tuberculin  tested  milk  supplied  to  schools  were  examined  biologically 
for  tubercle  bacilli  and  both  were  negative. 

Provision  of  Meals 

The  following  information  relating  to  the  provision  of  meals  to  schools  in  the  county 


has  been  supplied  by  the  county  education  officer: - 

Number  of  schools  or  departments  receiving  meals  at  1st  January  1962  .  258 

Number  of  schools  or  departments  not  receiving  meals  at  1st  January  1962  ...  5 

Number  of  schools  or  departments  receiving  meals  at  31st  December  1962  ...  ...  257 

Number  of  schools  or  departments  not  receiving  meals  at  31st  December  1962  ...  5 

Number  of  new  kitchens  opened  in  1962  ...  ...  ...  ...  ...  .  . .  1 

Number  of  new  dining  centres  (not  classroom  dining)  opened  in  1962  ...  ...  Nil 

Number  of  schools  provided  with  washing-up  facilities  in  1962  (completely 

new  facilities)  ...  ...  ...  ...  ...  ...  ...  ...  ...  . .  2 

Daily  average  number  of  meals  served  in  1962  ...  ...  ...  ...  . .  25,038 

Percentage  of  school  population...  ...  ...  ...  ...  .  ...  ...  61.2% 


One  hundred  and  twenty-nine  visits  of  inspection  were  made  to  school  kitchens  and  dining 
centres  during  the  year  in  connect  ion  with  the  Food  Hygiene  Regulations  and  it  is  satisfactory 
to  report  that  a  generally  high  standard  of  hygiene  has  been  maintained.  As  a  check  on  the 
efficiency  of  the  washing-up  process,  swabs  and  rinses  of  cleaned  crockery,  cutlery  and  other 
canteen  equipment  have  been  submitted  for  laboratory  examination  and  of  three  hundred  and 
fourteen  specimens  examined,  296  (ninety-four  per  cent)  were  of  a  satisfactory  standard. 

During  the  year  various  foodstuffs,  totalling  two  hundredweight,  twelve  pounds,  were 
examined  at  school  kitchens  and  found  to  be  unfit.  Replacements  were  made  by  the  suppliers 
concerned. 

Food  Poisoning 

Cases  of  suspected  food  poisoning  were  investigated  at  two  schools  in  the  county  area 
but  in  each  case  there  was  nothing  to  indicate  that  the  sickness  might  have  been  attributable 
to  the  consumption  of  a  school  meal. 

An  outbreak  of  food  poisoning  occurred  at  a  girls’  grammar  school  in  Poole  in  November 
and  the  incident  was  fully  investigated  by  the  borough  medical  officer  of  health.  Of  634  at 
risk,  eighty-one  (thirteen  per  cent)  complained  of  symptoms  which  were  mild  and  recovery  was 
rapid.  There  were  no  hospital  admissions. 

The  cause  of  the  outbreak  appeared  to  be  the  presence  of  Cl.  Welchii  type  VI  in  the  pork 
portion  of  a  school  meal;  of  the  fifty-nine  tests  carried  out  on  those  showing  characteristic 
symptoms,  tnirty-seven  per  cent  showed  evidence  of  the  organism  identical  in  type  to  that 
found  in  the  pork. 


SCHOOL  SWIMMING 


At  the  beginning  of  the  year  there  were  nine  schools  in  the  county  with  permanent  learners’ - 
type  swimming  pools.  In  addition,  a  school  in  Poole  had  a  prefabricated  one  and  there  was  a 
small  portable  pool  at  a  rural  school  in  the  county. 

During  the  year  swimming  instructional  pools  were  completed  and  brought  into  use  at  a 
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further  seven  schools,  bringing  the  total  to  sixteen  at  31st  December.  Four  more  were  under 
construction  and  will  be  completed  during  1963. 

At  one  secondary  modern  school  a  disused  pool  was  overhauled,  improved  and  made  ready  for 
use  in  the  summer  term.  This  is  a  covered  pool  and  an  experimental  solar  heating  unit  which  has 
been  installed  proved  most  effective  in  raising  the  temperature  of  the  water;  as  a  result  it 
was  possible  to  make  use  of  the  pool  up  to  the  end  of  October. 

A  more  ambitious  project  is  under  construction  at  Dorchester  county  grammar  school  for 
girls.  This  will  be  a  much  larger  pool  than  the  normal  learner  type  and  approved  water  re¬ 
circulation,  filtration  and  automatic  chlorination  plant  will  be  installed.  It  is  expected 
that  the  project  will  be  completed  in  time  for  the  commencement  of  the  summer  term  in  1963. 

Swimming  instruction  is  rapidly  gaining  an  important  place  in  the  physical  education 
programme  at  schools  and  those  educational  establishments  which  now  have  their  own  swimming 
pools  are  finding  them  a  very  real  asset  and,  as  might  be  expected,  most  popular  with  the 
pupils.  Due  to  the  cool  weather  at  the  commencement  of  the  summer  term,  instructional  lessons 
were  somewhat  late  in  starting  but,  even  so,  the  total  attendance  at  the  pools  in  the  county 
area  was  30, 643 . 

In  most  cases  the  water  is  treated  by  hand  dosage  with  a  hypochlorite  solution  and  close 
supervision  is  maintained  by  officers  of  the  county  health  department  to  ensure  that  treatment 
is  adequate  to  preserve  a  satisfactory  level  of  residual  chlorine.  Regular  sampling  of  the 
water  is  carried  out  and  spot  tests  are  made  for  chlorine  residual.  During  the  year  150 
samples  were  submitted  for  bacteriological  examination  of  which  140  were  of  a  satisfactory 
standard.  The  necessary  investigatory  work  was  undertaken  in  respect  of  the  unsatisfactory 
specimens  and  subsequent  samples  proved  to  be  satisfactory.  One  hundred  and  fifty-nine  spot 
tests  were  made  as  a  check  for  efficent  chlorination. 

At  the  request  of  the  county  education  officer  the  county  health  department  was  asked 
to  advise  on  the  construction  and  instal lat ion  of  s imple  yet  effective  recirculation,  filtration 
and  chlorination  units  at  learners'  pools.  Much  thought  was  given  to  this  and  in  due  course 
a  pilot  plant  was  introduced  at  the  Dorchester  secondary  modern  school.  Apart  from  the 
electric  pump  and  filtering  material,  all  the  component  parts  were  made  in  the  school  practical 
instruction  workshops  and  the  unit  was  installed  by  senior  pupils  under  supervision  of  the 
teachers  concerned. 

This  experimental  plant  came  into  use  early  in  the  swimming  season  and  was  kept  under 
close  observation  throughout  the  period.  It  was  found  to  function  satisfactorily  and  proved 
of  great  value  in  maintaining  the  clarity  and  wholesomeness  of  the  water.  At  the  end  of  the 
term  the  water,  which  had  not  been  changed,  was  in  an  excellent  condition  bacteriological ly 
and  the  clarity  too,  was  good  although  more  than  3,000  bathers  had  used  the  pool. 

As  a  result  of  the  apparent  success  of  this  experimental  plant,  similar  units  have  been 
installed  at  four  other  schools  and  will  be  brought  into  use  in  1963.  In  time  it  is  hoped 
that  a  water  treatment  plant  will  be  incorporated  at  every  maintained  school  swimming  pool  in 
the  county. 

A  recirculation,  filtration  and  chlorination  unit  was  constructed  at  the  Alfred  Colfox 
School,  Bridport,  at  the  time  the  pool  was  built  in  1956  and  has  given  very  satisfactory 
results.  A  similar  plant,  but  without  the  chlorinating  unit,  is  in  use  at  All  Saints  secondary 
modern  school,  Wyke  Regis,  and  a  further  one  was  completed  this  year  at  the  Clyffe  House 
special  school.  In  each  case  filtration  is  by  gravity  sand  filter  necessitating  the  building 
of  a  proper  filter  chamber  and  this  is  best  undertaken  at  the  time  the  pool  is  constructed. 
On  the  other  hand,  the  type  of  unit  installed  experimentally  at  Dorchester  secondary  modern 
school  can  be  incorporated  quite  easily  in  an  existing  pool  without  any  major  constructional 
works. 

On  the  advice  of  the  county  health  department, 
the  Gillingham  school  open-air  swimming  bath.  These 
for  the  original  raw  river  water  supply,  the  provis 
and  chlorination  plant  similar  to  that  installed  at 
laying  of  a  new  concrete  surround,  improved  drainage 
accommodation. 

In  addition  to  the  swimming  baths  at  schools,  swimming  instruction  for  school  children 
is  carried  out  at  five  public  baths,  two  public  school  baths  and  a  cooling  water  reservoir  at 
a  large  creamery,  the  latter  arrangement  by  courtesy  of  the  management. 


WATER  SUPPLIES  TO  SCHOOLS 


works  of  improvement  were  carried  out  at 
included  the  substitution  of  mains  water 
ion  of  a  water  recirculation,  filtration 
Dorchester  secondary  modern  school,  the 
and  the  provision  of  additional  sanitary 


During  the  year  three  schools  were  connected  to  a  main  supply  of  water  so  that  at  the 
31st  December  the  number  of  educational  establishments  in  the  county  not  connected  to  a  public 
main  was  fourteen.  The  source  of  supply  in  two  instances  is  a  borehole,  at  five  establishments 
water  is  obtained  from  a  well,  whilst  spring  water  forms  the  supply  to  six  schools.  At  the 
remaining  school  there  is  no  source  of  water  other  than  rainwater  and  in  this  case  supplies 
for  drinking  and  canteen  wash-up  purposes  are  conveyed  to  the  school  daily. 


Automatic  chlorinators  are  in  use  at  five 
at  a  further  five  schools  are  hand-dosed  with 


of  these  premises  and  supplies  of  drinking  water 
an  approved  hypochlorite  solution. 
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Regular  sampling  of  water  is  carried  out  at  these  educational  establishments  and  frequent 
spot  tests  are  made  of  the  treated  water  for  efficient  chlorination.  During  the  year  199 
samples  were  submitted  for  bacteriological  examination  of  which  seven  proved  to  be  unsatisfactory. 
In  the  case  of  the  unsatisfactory  samples  investigations  were  made  and  subsequent  samples 
proved  to  be  satisfactory. 


SCHOOL  CAMPS 


Visits  of  inspection  were  made  to  the  camps  at  Carey  and  Blashenwell  during  the  camping 
season  and  in  each  case  a  satisfactory  standard  of  hygiene  was  being  maintained. 


HEALTH  EDUCATION 


Health  education  continues  to  be  given  in  schools.  The  following  table  shows  that  stress 
was  laid  on  the  care  of  the  teeth  and  fifty  talks  and  film  shows  on  this  important  subject 
were  given  to  schoolchildren.  It  is  hoped  to  continue  this  programme  and  increase  the  number 
of  visits  to  schools. 

Statistics 

Number  of  talks  and/or  film  shows  given  during  the  year. 


Subject 

Talks  and/or  Filmshows 

Total 

Number 

per  cent 

A t tendances 

Care  of  the  Teeth 

50 

45.  9 

4,738 

Child  care 

40 

36.  7 

500 

Smoking  and  lung  cancer 

6 

5.  6 

300 

Vaccination  and  immunisation 

4 

3.7 

336 

Home  safety 

3 

2.  7 

256 

Care  of  the  feet 

2 

1.8 

270 

Mental  health 

2 

1.8 

86 

Personal  hygiene 

2 

1.  8 

324 

Totals 

109 

100.  0 

6,810 

PHYSICAL  EDUCATION 


The  County  Physical  Education  Adviser  reports  as  follows: - 

Arrangements  were  made  by  Head  Teachers  and  the  County  Physical  Education  Adviser  to 
show  aspects  of  Physical  Education  in  primary  and  secondary  schools  to  Mr.  S.J.  Mousallem, 
Superintendent  of  Physical  Education  from  Bahrein,  Persian  Gulf,  during  the  four  days  which 
he  spent  in  the  County. 

Miss  C.  Heath,  Physical  Education  Mistress  at  Sherborne  School  for  Girls,  visited  St. 
Mary’s  C.E.  School,  Weymouth,  to  observe  Movement  Education  in  a  primary  school,  prior  to 
taking  up  an  appointment  as  Lecturer  at  Bedford  College  of  Physical  Education. 

Mr.  W.  Rutter,  S.W.  Area  Organiser  of  the  English  Folk  Dance  &  Song  Society,  spent  a 
day  visiting  primary  and  secondary  schools  in  Weymouth  as  a  "follow-up"  to  a  Folk  Dance  course 
that  had  been  conducted  in  the  area. 

Courses  for  Teachers 

A  Movement  Education  course  of  six  weekly  sessions  was  held  in  the  North  Dorset  area 
for  primary  school  teachers.  Demonstrations  with  children  took  place  at  the  following  schools  - 
Marnhull,  Stour  Provost,  Sturminster  Newton,  Hinton  St.  Mary,  Marnhull  St.  Mary’s  Primary 
Schools  and  Sturminster  Newton  Modern  School. 

Mr.  G.H.G.  Dyson  visited  Dorset  to  conduct  a  one-day  Athletics  course  for  men  and  women 
teachers  in  secondary  schools.  The  two  sessions  were  devoted  to  hurdling,  one  being  held  at 
Dorchester  Modern  School  and  the  other  at  Poole  Grammar  School. 

,  ^en  arJ^  women  teachers  in  primary  schools  attended  a  course  in  Gymnastics  for  Juniors  at 
West  Howe  Junior  school  Northbourne,  conducted  by  Miss  C.E.  Cooke,  who  had  been  Senior  Woman 
Organiser  of  Physical  Education,  Bristol. 

A  one-day  coaching  course  took  place  at  Gillingham  School  for  schoolmasters  and  club 
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coaches  in  Junior  Rugby.  It  was  arranged  by  the  Dorset  &  Wilts  Rugby  Football  Union  in  co¬ 
operation  with  the  County  Physical  Education  Advisers  concerned. 

At  Bridport,  Ferndown,  Sturminster  Newton  and  Wareham  sessional  Folk  Dancing  courses  were 

held. 

Women  teachers  in  secondary  schools  attended  a  demonstration  showing  ways  of  progressing 
from  simple  to  more  advanced  work  in  Gymnastics  and  Dance,  given  by  the  students  of  Chelsea 
College  of  Physical  Education  at  the  Bournemouth  School  for  Girls. 

Young  Footballers ’  Residential  Course 

The  sixth  annual  Young  Footballers'  Residential  Course  for  youths  aged  14-17  years  was 
accommodated  at  Carey  Camp  with  the  practical  work  taking  place  at  Wareham  Modern  School.  It 
was  again  staffed  by  Dorset  schoolmasters. 

Rallies 

The  Dorset  Women’s  Hockey  Association  held  a  Schools’  Tournament  at  Talbot  Heath  School, 
Bournemouth,  for  schools  affiliated  to  the  Association. 

Two  rallies  were  arranged  by  the  Dorset  County  Netball  Association.  The  primary  schools 
rally  took  place  at  Dorchester  Modern  School  and  the  secondary  schools  rally  at  Parkstone 
Grammar  School. 

Learners *  Swimming  Pools 

There  are  now  twenty  schools  in  Dorset  with  their  own  teaching  pools  completed  and  in 
use.  Schools  with  pools  under  construction  are  Bridport  County  Primary,  Dorchester  Grammar 
School  for  Girls  and  Holy  Trinity  C.E.  Primary,  Weymouth. 

The  Committee  provided  £150  for  an  experimental  plant  for  the  automatic  re-circulation/ 
filtration  and  chlorination  of  the  water  in  a  standard  learners'  swimming  pool.  The  plant 
was  designed  in  consultation  with  the  County  Public  Health  Officer  and  installed  at  Dorchester 
Modern  School.  The  County  Medical  Officer  of  Health  reports  that  the  new  plant  proved  most 
satisfactory  during  the  prolonged  use  throughout  the  Summer  term  by  well  over  3,000  bathers. 
It  is  hoped  that  this  kind  of  installation  will  become  standard  in  all  pools. 

Swimming  Instruction 

In  addition  to  the  swimming  instruction  that  takes  place  in  the  learners’  pools,  the  town 
baths  are  used  at  Blandford,  Gillingham,  Shaftesbury,  Poole  and  Ringwood.  At  Charmouth,  Lyme 
Regis  and  Weymouth  swimming  takes  place  in  the  sea. 

Appreciation  is  expressed  to  Sherborne  School  for  Girls,  Sherborne  School,  United  Dairies, 
Sturminster  Marshall  and  Mr.  E.V.  Wing  of  Motcombe  for  the  use  of  their  pools. 

County  Swimming  Awards 

1,278  certificates  at  four  levels  of  proficiency  were  awarded  in  the  County. 

Folk  Dance  Festivals 

Festivals  were  held  at  Bovington,  Bridport,  Melbury  Osmond,  Corfe  Castle  and  Poole. 

Camps 

The  County  Camps  were  well  supported.  1,280  campers  attended  Carey  and  183  attended  at 
Blashenwel 1 . 

Mr.  L.J.  Russell  has  been  appointed  as  the  new  Camp  Warden. 

Sports  Associations 

The  Dorset  Schools’  Swimming  Association  held  the  first  swimming  galas  for  senior  and 
junior  children  at  Stokewood  Road  Baths,  Bournemouth  and  at  the  Gillingham  Bath.  The  Committee 
of  the  Dorset  Schools’  Swimming  Association  are  to  be  congratulated  on  inaugurating  these 
events. 

The  Dorset  County  Schools’  Athletic  Association  staged  the  South-Western  Counties  Regional 
Athletics  Championships  at  St.  Aldhelm’ s  Modern  School,  Sherborne.  The  meeting  was  organised 
by  the  North  Dorset  Schools  Athletic  Association  and  teams  from  Cornwall,  Devon,  Dorset, 
Gloucester,  Somerset  and  Wiltshire  took  part.  This  meeting  was  admirably  organised. 
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HANDICAPPED  PUPILS  1962 
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1.  Number  of  pupils  ascertained 

as  handicapped  pupils  for 
the  first  time  during  1962 

1 

2 

- 

3 

167 

- 

28 

18 

- 

5 

224 

2.  Number  of  handicapped  pupils 

re-examined  during  1962  and 
retaining  the  same  category 

- 

- 

- 

- 

29 

- 

2 

3 

- 

2 

36 

3.  Number  of  handicapped  pupils 

re-examined  during  1962  and 
regraded  into  these 
categories 

_ 

_ 

1 

_ 

_ 

_ 

_ 

1 

4.  Number  of  pupils  assessed 

B 

1 

— 

- 

- 

23 

- 

15 

6 

- 

2 

47 

during  1962  as  requiring 
special  education  in 

Special  Schools  or 
boarding  homes 

G 

- 

1 

- 

- 

13 

- 

7 

8 

- 

4 

33 

5.  (i)  Pupils  attending 

B 

2 

3 

5 

4 

46 

- 

18 

12 

1 

7 

98 

Residential  Special 
Schools  and  Hostels 

G 

5 

2 

6 

3 

15 

1 

7 

10 

- 

8 

57 

(ii)  Pupils  attending 

B 

— 

_ 

- 

6 

242 

— 

10 

10 

- 

— 

268 

Day  Special  Schools 
or  Classes 

G 

- 

- 

- 

4 

140 

- 

1 

8 

- 

- 

153 

(iii)  Children  receiving 

B 

_ 

1 

_ 

1 

1 

9 

_ 

12 

education  at  home 
(Section  56  cases) 

G 

- 

- 

- 

- 

1 

- 

- 

3 

- 

2 

6 

(iv)  Pupils  recommended 
to  receive  special 

B 

- 

- 

- 

28 

211 

- 

1 

10 

- 

12 

262 

educational  treat¬ 
ment  in  the 
ordinary  school 

G 

- 

1 

- 

21 

114 

- 

2 

10 

- 

4 

152 

(v)  Total  number  of 

handicapped  pupils 
in  Residential 

B 

3 

3 

5 

38 

499 

- 

29 

32 

1 

19 

629 

Special  Schools, 

Day  Special  Schools, 

G 

4 

3 

6 

28 

269 

1 

10 

28 

- 

12 

361 

Special  Classes, 

Hostels  and 

7 

6 

11 

66 

768 

1 

39 

60 

1 

31 

990 

Ordinary  Schools 

6.  Number  of  pupils  re- 

B 

1 

- 

_ 

4 

8 

2 

1 

1 

17 

quiring  places  in: - 
(i)  Residential  Schools 

G 

1 

1 

- 

- 

7 

- 

2 

5 

- 

2 

17 

(ii)  Day  Special  Schools 

B 

- 

- 

- 

- 

11 

- 

- 

- 

- 

- 

11 

G 

- 

- 

- 

- 

8 

- 

- 

1 

- 

- 

9 

(iii)  Special  Classes 

B 

- 

- 

- 

- 

49 

- 

- 

- 

- 

- 

49 

G 

- 

- 

- 

- 

28 

- 

- 

- 

- 

- 

28 

7.  Pupils  not  attending  any 

school  on  the 
recommendation  of  the 

B 

2 

- 

- 

- 

3 

- 

2 

9 

- 

- 

16 

Principal  School 

Medical  Officer 

G 

1 

— 

— 

- 

3 

- 

- 

4 

- 

1 

9 

8.  Pupils  whose  parents 

B 

11 

refuse  to  give  consent 

— 

- 

7 

- 

- 

- 

18 

for  admission  to  Special 
Schools  or  Classes 

G 

- 

- 

- 

- 

10 

- 

1 

- 

- 

2 

13 

9.  Number  of  children  reported  to  the  Local  Health  Authority  during  the  year- - 

Under  Section  57  (4)  of  the  Education  Act,  1944  ...  . ..*  ...  io 
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10.  Number  of  non-County  area  children  attending  the  following: - 


Clyffe 
Sp ec ial 

Ho  use 

Schoo l 

Penwi t hen 

Ho s  t  e  l 

Wimborne  Day 
Special  School 

Other  Education 
Authorities 

5 

2 

- 

Poole  Borough 

4 

3 
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CHILD  GUIDANCE 


Throughout  the  year  regular  clinics  have  been  held  in  six  centres  in  the  county.  These 
have  been  divided  as  follows:-  four  each  week  in  Poole,  two  each  week  in  Dorchester,  one  each 
week  in  Weymouth  and  clinics  in  Sherborne  and  Gillingham  once  a  fortnight  and  a  whole  day  in 
Bridport  once  a  fortnight.  This  enables  us  to  provide  an  adequate  diagnostic  and  treatment 
service  for  the  whole  county,  without  patients  having  to  travel  any  long  distances. 

During  1962,  258  new  cases  have  been  seen  at  the  various  child  guidance  clinics,  which 
is  slightly  more  than  last  year.  A  total  of  814  children  have  been  seen  by  the  clinic’s  team 
which  is  an  increase  of  sixty  on  the  previous  year.  At  the  end  of  the  year  we  had  590  open 
cases  which  is  an  increase  of  thirty  four  on  last  year.  Thus  it  is  seen  that  the  increasing 
work  undertaken  by  the  child  guidance  team,  which  has  been  shown  over  previous  years,  has  been 
continued.  Sources  of  referral  have  remained  much  the  same,  although  there  has  been  a  slight 
increase  in  the  number  of  children  referred  by  general  practitioners  and  school  medical 
officers.  These  comprise  more  than  half  the  total  referrals.  The  number  o f  chi ldren  referred 
for  nervous  symptoms  and  psychosomatic  conditions  still  make  up  forty  per  cent  of  the  total 
problems  for  which  children  were  referred.  The  behaviour  problems  include  twenty-eight 
children  referred  by  the  juvenile  courts  for  psychiatric  reports.  The  investigation  of  new 
cases  shows  that  fifty-six  per  cent  needed  some  form  of  active  treatment  at  the  child  guidance 
clinic.  Fifty-seven  of  these  children  needed  intensive  psychotherapy  from  the  consultant 
psychiatrist.  This  is  higher  than  the  number  last  year.  Twenty-six  of  these  were  on  the 
treatment  waiting  list  on  the  31st  December,  the  rest  commencing  psychotherapy  during  the 
year. 


All  members  of  the  child  guidance  team  have  continued  to  keep  in  close  touch  with  the 
Penwithen  Hostel  for  maladjusted  children.  The  psychiatric  social  workers  visit  the  parents 
of  these  children  regularly  and  the  whole  team  meet  with  the  clinic  staff  for  a  case  conference 
once  a  month.  The  consultant  psychiatrist  visits  the  hostel  every  fortnight  to  discuss  children 
with  the  staff,  and  children  from  the  hostel  are  seen  at  the  Dorchester  Child  Guidance  Clinic 
for  periodic  review  or  for  regular  psychotherapy.  All  other  children  who  are  resident ial ly 
placed  as  maladjusted  pupi Is  in  other  schools  or  hostels  are  seen  by  the  consultant  psychiatrist 
during  the  holidays  and  the  psychiatric  social  workers  keep  in  close  touch  with  their  families. 
Each  term  a  conference  is  held  between  the  child  guidance  team,  school  medical  officer  and  the 
education  department  to  discuss  the  future  of  these  children,  to  decide  when  they  are  ready 
to  leave  their  residential  placement  and  to  plan  for  after  care.  The  consultant  psychiatrist 
and  educational  psychologist  continue  to  attend  the  deaf  assessment  clinics  which  are  held  in 
Weymouth  and  Poole.  Most  of  the  children  admitted  to  the  Gloucester  Road  Reception  Centre 
are  seen  by  the  consultant  psychiatrist  and  educational  psychologist  and  a  monthly  case  con¬ 
ference  is  held  with  the  Children’ s  Department. 

In  September, the  Poole  Education  Department  opened  a  special  day  uni t  for  maladj usted  child¬ 
ren  to  be  known  as  "The  Lawns".  This  is  under  the  charge  of  Mr.  E.G.  Jones  who  holds  a  special 
Diploma  for  Education  of  Maladjusted  Children,  London  University.  Children  will  only  go  to 
this  unit  after  complete  diagnosis  at  the  child  guidance  clinic  and  after  full  discussion  has 
decided  that  this  will  be  of  value  in  their  treatment  and  education.  Children  will  remain  on 
the  role  of  their  ordinary  school  and  will  attend  "The  Lawns"  part  time,  varying  from  half 
day  to  several  times  a  week  according  to  their  needs.  Mr.  Jones  attends  regular  case  con¬ 
ferences  at  the  child  guidance  clinic  every  week  so  the  close  co-ordination  of  treatment  and 
teaching  methods  are  maintained.  The  unit  has  begun  with  seven  children  attending  and  it  is 
hoped  to  build  up  gradually  to  about  twenty-four  children  individually  or  in  small  groups. 
It  is  not  intended  that  educationally  subnormal  children  will  be  included  and  it  will  be  kept 
for  special  help  for  those  with  emotional  difficulties. 

Case  conferences  are  held  weekly  in  Poole  at  which  school  medical  officers,  general 
practitioners,  teachers  or  social  workers  interested  in  the  particular  problems  are  invited 
to  attend.  Now  that  the  new  clinic  is  opened  in  Dorchester  it  is  hoped  that  it  will  prove 
practicable  to  arrange  similar  open  case  conferences  in  Dorchester.  During  the  year  the  Poole 
clinic  has  been  opened  on  two  occasions  for  outside  visitors  so  that  doctors,  teachers  and 
other  social  workers  could  see  something  of  the  type  of  work  which  is  being  done  both  in 
diagnosis  and  treatment. 
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Statistics 


Number  of  children  seen  during  the  year  1962  ...  ...  ... 

Children  carried  forward  from  1961  ...  ...  ...  ...  ... 

New  cases  seen  during  1962  ...  ...  ...  ...  ...  ... 

Children  awaiting  investigation  on  31.12.62  ...  ...  ...  ... 

Total  children  awaiting  first  psychiatric  appointment  on  31.12.62 
Cases  closed  during  1962  ...  ...  ...  ...  ...  ... 

Total  number  of  cases  under  observation  or  treatment  on  31.12.62  ... 


814 

556 

258 

18 

41 

224 

590 


Analysis  of  new  cases  investigated  during  1962 
New  cases  referred  by 


School  Medical  Officers  ... 

Education  Officer  and  Head  Teachers 
General  Practitioners  ...  ... 

Children’s  Officer  . 

Probation  Officer  ...  ... 

Other  sources  . 


Problems  for  which  children  were  referred 

Behaviour  problems  ...  ... 

Nervous  symptoms  ...  ...  ... 

Educational  problems  ...  ... 

Enuresis  ... 

Special  Advice  . 

Psycho-somatic  ...  ...  ... 

Age  Groups 

Pre  School  age 

Infant  School  age  . 

Junior  School  age  ...  ... 

Secondary  School  age  (Modern) 
Secondary  School  age  (Grammar) 
Left  School 


Recommendations  made  of  new  cases 


Still  under  investigation 
Diagnosis  and  advice  only 

Superficial  treatment  . 

Intensive  treatment  advised 
Residential  treatment  advised 
Admitted  to  Hospital  for  treatment 


or  investigation 


Analysis  of  all  cases  closed  during  1962 


Diagnosis  and  advice  only 

v  •  *00  •••  •••  • 

Transferred  to  other  agencies 

000  I  O  «  o 

Removed  from  area 

•  ■  ...  ...  ...  ...  . 

Satisfactory  adjustment  after  child  guidance  treatment 
Improved  after  child  guidance  treatment 
Unco-operative  or  unsatisfactory  response 

Deceased  . 

*  '  •••  •••  •••  • 

Psychiatric  Interviews 

Diagnostic  . . . 

Re-examination  . 

•  •  •  00»  OO0  • 

Treatment  . 

Total  interviews  with  children 

Total  interviews  with  parents  and  others 

Total  interviews  by  Psychiatrist 


51 

32 

90 


45 

8 

32 


99 

64 

13 

22 


44 

16 


15 
38 

109 

78 

16 


2 


37 


45 

89 

57 

20 

10 


82 

16 

18 


55 

27 

25 

1 


.  ..  234 

.  .  .  319 

...1,120 

. . . 1, 673 
. . .  346 

. . . 2, 019 
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Psychiatric  Social  Workers 

Number  of  home  visits  by  Psychiatric  Social  Workers  .  423 

Number  of  clinic  interviews  by  Psychiatric  Social  Workers  .  908 

Number  of  interviews  with  other  officials  .  119 

Visits  to  schools  .  44 

Educational  Psychologist 

Number  of  clinics  by  Educational  Psychologist  .  148 

Number  of  children  interviewed  by  Educational  Psychologist  . . .  205 


JUVENILE  DELINQUENCY 


Special  reports  on  children  who  attend  juvenile  courts  are  provided  for  the  information 
of  the  magistrates.  These  give  details  of  physical  and  mental  defects  found  at  school  medical 
inspections  and  information  regarding  important  medical  and  family  history;  there  were  132  such 
reports  during  1962.  In  cases  where  the  child  had  attended  a  child  guidance  clinic  or  where 
the  magistrate  requires  a  psychiatric  report,  this  is  provided  by  the  consultant  children’s 
psychiatrist. 

EMPLOYMENT  OF  CHILDREN  AND  YOUNG  PERSONS 


A  special  report  on  every  child  in  a  maintained  school  nearing  school  leaving  age  is 
forwarded  to  the  youth  employment  officer  and  over  3,000  such  reports  were  furnished  during 
the  year.  These  have  been  found  especially  useful  in  placing  handicapped  children  in  suitable 
employment. 


The  bye-laws  relating  to 
prohibition  of  certain 
approved  occupations.  A 
each  child  concerned  to 


the  employment  of  children  are  primarily  concerned  with  the 
categories  of  employment  and  the  regulating  of  the  hours  of  work  in 
certificate  is  issued  by  the  school  medical  officer  in  respect  of 
eacn  cnna  concernea  zo  the  effect  that  such  employment  will  not  be  prejudicial  to  his  health 
or  physical  development  and  wi 1 1  not  make  him  unfit  to  obtain  proper  benefit  from  his  education. 


SCHOOL  HYGIENE 


It  continues  to  be 
though  waterborne,  are 


rise  to  many  problems.  Much,  however,  has 
improvements  with  the  result  that  at  31st 
without  waterborne  sanitation.  During  the 
waterborne  sanitation  was  provided  at  eight 
were  made  at  two  schools. 


the  case  that  for  a  very  large  number  of  schools  the  lavatories,  al- 
situated  in  the  playground  outside  the  school  building,  and  this  gives 


been  done  during  the  past  ten  years  to  bring  about 
December  there  were  only  ten  schools  in  the  county 
year  seven  schools  were  connected  to  publ ic  sewers, 
schools  and  improvements  to  sanitary  accommodation 
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STATISTICS  RELATING  TO  THE  ASCERTAINMENT  OF  DEAFNESS 
AMONGST  PRE  SCHOOL  AND  SCHOOL  AGE  CHILDREN 


Screening  of  school  entrants 


5.  Dorset 

County 

Total 

No. 

of  children  given  screening  tests 

742 

1988 

2730 

No. 

of  children  failed  screening  tests 

43 

226 

269 

No. 

referred  for  treatment  after  investigation 

18 

53 

71 

Analysis  of  cases  referred  for  fall  audiometric  investigation 


Sources 

Children  who  failed  screening  tests 

43 

226 

269 

Health  Visitors 

- 

58 

58 

Medical  Officers 

- 

38 

38 

Speech  Therapists 

- 

14 

14 

Head  Teacher 

- 

7 

7 

Others 

- 

40 

40 

43 

383 

426 

Findings  of  Audiometrician 


No  significant  loss  recorded 

12 

168 

180 

Referred  to  E.N.T.  Specialist 

18 

101 

119 

For  retest  in  1963 

7 

79 

86 

Other  action 

6 

15 

21 

43 

363 

406 

20  patients  did  not  accept  the  appointments  offered 


Results  of  cases  referred  to  the  E.N.T.  Specialist 


No  action  advised 

5 

9 

14 

To  be  reviewed 

5 

8 

13 

Tonsils  and  adenoids  removed 

5 

25 

30 

Tonsils  removed 

- 

4 

4 

Adenoids  removed 

- 

19 

19 

Other  operative  treatment 

- 

7 

7 

Other  action 

- 

17 

17 

Reports  still  outstanding 

3 

7 

10 

18 

96 

114 

5  patients  did  not  accept  the  appointments  offered 
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CLINICS  -  LOCATION  OF  SCHOOL  CLINICS  AND  NUMBER  OF  SESSIONS  PER  WEEK 


The  Clinic, 

Hogshill  Street, 
Beaminster . 

1 

1 

1 

Speech 
Orthopaedic 
(Remedial ) 

Lip  Reading 

Oakdale  Clinic, 

337  Wimborne  Road, 

Poole. 

1 

1 

Minor  Ailments 

Enuresis 

(per  fortnight) 

Old  Town  Clinic, 

67  Market  Street, 

Poole. 

Boys'  School, 

Blandford. 

*11 

2 

Dental 

Lip  Reading 

1 

Minor  Ailments 

Red  Cross  Hall, 
Whitecliff  Mill  Street, 
Blandford. 

1 

Speech 

County  Clinic, 
Fortuneswel 1 , 

Portland. 

1 

4 

1 

Minor  Ailments 
Dental 

Speech 

Alfred  Colfox  School, 
Bridport . 

2 

Lip  Reading 

Easton  Methodist 
Schoolroom,  Portland 

1 

Minor  Ailments 

Health  Centre, 

North  Allington, 
Bridport. 

*11 

1 

1 

Dental 

Speech 

Child  Guidance 

St.  George's  School, 
Easton,  Portland. 

1 

Lip  Reading 

County  Clinic, 

Secondary  Modern  * 

School,  Shaftesbury. 

Reynolds  Institute, 
Broadwey , 

1 

Minor  Ailments 

1 

11 

Speech 

Dental 

Primary  School, 
Cattistock. 

1 

Lip  Reading 

County  Clinic,  * 

Horsecastles, 

11 

1 

Dental 

Speech 

Health  Centre, 

Glyde  Path  Road, 

11 

1 

Dental 

Speech 

Sherborne. 

1 

Child  Guidance 
(per  fortnight) 

Dorchester. 

2 

Child  Guidance 

Primary  School, 

2 

Lip  Reading 

County  Modern  School, 
Dorchester. 

1 

Lip  Reading 

Stalbridge. 

County  Clinic, 

3 

Lip  Reading 

Primary  School, 

Drimpton,  Beaminster. 

2 

Lip  Reading 

Bridge  Street, 
Sturminster  Newton. 

County  Modern  School, 
Sturminster  Newton. 

Primary  School, 

Ferndown 

1 

Lip  Reading 

1 

Lip  Reading 

Health  Centre,  * 

High  Street, 

Swanage . 

11 

1 

Dental 

Speech 

Gillingham  School, 
Gillingham. 

1 

Lip  Reading 

County  Clinic, 

St.  Martins, 

Gillingham. 

*11 

1 

1 

1 

Dental 

Speech 

Child  Guidance 
(per  fortnight) 
Lip  Reading 

Clyffe  House  Special 
School,  Tincleton 

1 

1 

Speech 

Lip  Reading 

County  Modern  School, 
Wareham. 

1 

1 

Speech 

Lip  Reading 

The  Clinic, 

Lanark  Close, 

Hamworthy. 

2 

6 

Minor  Ailments 
Dental 

Health  Centre, 

Westham  Road, 

Weymouth. 

6 

14 

2 

Minor  Ailments 
Dental 

Speech 

Primary  School, 

Langton  Matravers. 

1 

Lip  Reading 

1 

Child  Guidance 

County  Modern  School, 
Westham, 

Weymouth. 

1 

Lip  Reading 

Primary  School, 

Leigh. 

2 

Lip  Reading 

Grammar  School, 

Weymouth. 

1 

Lip  Reading 

Woodmead  Hall, 

Lyme  Regis. 

1 

Orthopaedic 

(Remedial) 

Speech 

1 

St.  John’ s  School , 
Weymouth. 

1 

Lip  Reading 

Branksome  Clinic, 

Layton  Road, 

Parkstone . 

1 

20 

Minor  Ailments 
Dental 

Infants  School, 

Wyke  Regis,  Weymouth 

1 

Speech 

Sylvan  School, 
Livingstone  Road, 

1 

Minor  Ailments 

County  Modern  School, 
Wyke  Regis,  Weymouth 

1 

Lip  Reading 

Parkstone. 

Women' s  Institute, 

1 

Minor  Ailments 

Central  Clinic, 

Park  Road, 

Poole. 

14 

10 

1 

3 

3% 

1 

Dental 

Speech 

Cleansing 

Asthma 

Child  Guidance 
Hearing 
Assessment 

Wyke  Regis,  Weymouth. 

Grammar  School,  Wimborne 

Primary  School , Wimborne. 

.  1 

1 

Speech 

Lip  Reading 

Primary  School, 
Witchampton. 

2 

Lip  Reading 

*  Denotes  number  of  sessions  when  school  dental  officers  are  working  at  these  clinics. 
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STATISTICAL  APPENDIX 
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TABLE  A  -  Continued 


Pupils  found  to  require  treatment 
excluding  dental  diseases  and  infestation  with  vermin 

Total 

individual 

pupils 

L <*> 

CO 

CJ 

40 

£ 

2 

236 

178 

163 

199 

87 

130 

193 

232 

103 

231 

417 

2171 

d 

1 

•*f*-«*H*-t  cnj  cnj  in  co 

233 

Q 

'comi  i  co  co  in  cnj  t" 

CO  T-H  05  CNJ  CO  f- 

316 

d 

2 

202 

159 

121 

186 

70 

19 

162 

206 

77 

114 

304 

1622 

For  any  other 
condition  recorded 
in  Part  II 

CO 

r-O 

d 

*♦-> 

3 

247 

195 

164 

197 

94 

66 

159 

177 

76 

122 

228 

1728 

c. 

1  *-<COC<!4t<,-<a5COOOCOt~rH 

CO  i-H  H  CM  CNJ 

148 

S.D. 

28 

10 

3 

37 

10 

2 

25 

11 

126 

P. 

i 

3 

218 

182 

132 

183 

80 

20 

143 

167 

60 

70 

196 

1454 

For  defective 
vision  (excluding 
squint) 

CO 

r-O 

d 

•40 

22 

29 

34 

51 

23 

72 

70 

95 

44 

126 

250 

CO 

vH 

oo 

d 

1  •  *“4iort<cDoocococoOeo 

T-*  r—i  *H  CO  03 

116 

S.D . 

5 

6 

58 

16 

4 

2 

45 

65 

201 

d 

17 

22 

19 

47 

17 

6 

51 

78 

29 

51 

162 

499 

Age  Groups 

Inspected 
(By  year 
of  birth) 

1958  and  later 

1957 

1956 

1955 

1954 

1953 

1952 

1951 

* 

1950 

1949 

1948 

1947  and  earlier 

TOTALS 
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TABLE  B  -  Other  Inspections 


P. 

S.D . 

C. 

TOTALS 

Number  of  Special  Inspections 

704 

351 

6421 

7476 

Number  of  Re-Inspections 

728 

208 

3629 

4565 

TOTALS 

1432 

559 

10050 

12041 

TABLE  C  -  Infestation  with  Vermin 


P. 

I3"’ 

S.D. 

C. 

TOTALS 

Total  number  of  individual  examinations 
of  pupils  in  schools  by  school  nurses 
or  other  authorised  persons 

24625 

21278 

17015 

62918 

Total  number  of  individual  pupils  found 
to  be  infested 

164 

21 

80 

265 

Number  of  individual  pupils  in  respect 
of  whom  cleansing  notices  were  issued 
(Section  54  (2),  Education  Act,  1944) 

_ 

. 

. 

. 

Number  of  individual  pupils  in  respect 
of  whom  cleansing  orders  were  issued 
(Section  54  (3),  Education  Act,  1944) 

- 

- 

- 

- 

TABLE  II  -  Screening  Tests  of  Vision  and  Hearing 


Is  the  vision  of  entrants  tested? 

If  so,  how  soon  after  entry  is  this  done? 

If  the  vision  of  entrants  is  not  tested  at 
what  age  is  the  first  vision  test  carried 
out? 

How  frequently  is  vision  testing  repeated 
throughout  a  child’s  school  life? 

Is  colour  vision  testing  undertaken? 

If  so,  at  what  age? 

Are  both  boys  and  girls  tested? 

By  whom  is  vision  and  colour  testing  carried 
out? 


Is  audiometric  testing  of  entrants  carried 
out? _ 

If  so,  how  soon  after  entry  is  this  done? 

If  the  hearing  of  entrants  is  not  tested, 
at  what  age  is  the  first  audiometric  test 
carried  out? _ 

By  whom  is  audiometric  testing  carried  out? 


Yes 

Three  to  six  months 


Every  three  years  in  Poole  area. 

Every  two  years  in  rest  of  county. 

Yes 

Between  eleven  to  fourteen  years. _ 

Yes  _ 

Vision  by  school  medical  officers  and  school 
nurses.  Colour  testing  by  school  medical 
officers. 

Yes 


Within  one  year. 


Teacher  of  the  deaf  and  audiometrician. 
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PART  II  -  DEFECTS  FOUND  BY  MEDICAL  INSPECTION  DURING  THE  YEAR 

TABLE  A  -  Periodic  Inspections 
T  -  Treatment  0  -  Observation 
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TABLE  B  -  Special  Inspections 
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PART  III 


TREATMENT  OF  PUPILS 


TABLE  A 


Eye  Diseases,  Defective  Vision  and  Squint 


Number  of  cases  known 
to  have  been  dealt  with 


P. 

S.D. 

C. 

Totals 

External  and  other,  excluding  errors  of 

refraction  and  squint 

41 

11 

49 

101 

Errors  of  refraction  (including  squint) 

955 

754 

1231 

2940 

Totals 

996 

765 

1280 

3041 

Number  of  pupils  for  whom  spectacles  were 

prescribed 

425 

288 

370 

1083 

TABLE  B  -  Diseases  and  Defects  of  Ear,  Nose  and  Throat 


Number  of  cases  known 
to  have  been  dealt  with 


P. 

S.D. 

C. 

Totals 

Received  operative  treatment  - 

(a)  for  diseases  of  the  ear 

13 

3 

41 

57 

(b)  for  adenoids  and  chronic  tonsillitis 

294 

177 

474 

945 

(c)  for  other  nose  and  throat  conditions 

32 

26 

40 

98 

Received  other  forms  of  treatment 

7 

9 

- 

16 

Totals 

346 

215 

555 

1116 

Total  number  of  pupils  in  schools  who  are  known 
to  have  been  provided  with  hearing  aids  - 

(a)  in  1962 

10 

3 

9 

22 

(b)  in  previous  years 

14 

17 

27 

58 

TABLE  C  -  Orthopaedic  and  Postural  Defects 


Number  of  cases  known  to 
have  been  treated 


P. 

S.D. 

C. 

Totals 

Pupils  treated  at  clinics  or  out-patient 

departments 

333 

44 

472 

849 

Pupils  treated  at  school  for  postural 

defects 

563 

- 

680 

1243 

Totals 

896 

44 

1152 

2092 

27. 


TABLE  D  -  Diseases  of  the  Skin 
(excluding  uncleanliness,  for  which  see  Table  C  of  Part  I) 


Number  of  cases  known  to 
have  been  treated 


P . 

S.D. 

C. 

TOTALS 

Ringworm  (a)  Scalp 

- 

- 

- 

- 

(b)  Body 

- 

- 

9 

9 

Scabies 

2 

7 

- 

9 

Impetigo 

3 

1 

25 

29 

Other  skin  diseases 

61 

1 

- 

62 

Totals 

66 

9 

34 

109 

TABLE  E  -  Child  Guidance  Treatment 


Number  of  cases  known  to 
have  been  treated 


P. 

S.D. 

C. 

TOTALS 

Pupils  treated  at  Child  Guidance  Clinics 

304 

94 

416 

814 

TABLE  F  -  Speech  Therapy 


Number  of  cases  known  to 
have  been  treated 


P. 

S.D. 

C. 

TOTALS 

Pupils  treated  by  speech  therapists 

246 

142 

243 

631 

TABLE  G  -  Other  Treatment  Given 


Number  of  cases  known  to 

have  been 

dealt  wi 

th 

P. 

S.D. 

C. 

TOTALS 

(a)  Pupils  with  minor  ailments 

447 

101 

548 

(b)  Pupils  who  received  convalescent  treatment 

under  School  Health  Service  arrangements 

- 

- 

- 

- 

(c)  Pupils  who  received  B.C.G.  vaccination 

935 

640 

2308 

3883 

(d)  Other  than  (a),  (b)  and  (c)  above 

Pupils  who  received  educational  help  from 

the  teacher  of  the  deaf 

- 

10 

56 

66 

Pupils  who  received  breathing  exercises  at 

Asthma  Clinic 

41 

- 

41 

Pupils  who  received  treatment  for  Enuresis 

(Buzzer  alarms) 

58 

- 

8 

66 

Totals 

1481 

751 

2372 

4604 
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DENTAL  INSPECTION  AND  TREATMENT  CARRIED  OCT  BY  THE  ACTHORITY 


(A) 

(1) 


(2) 

(3) 

(4) 

(B) 

(1) 

(2) 


(3) 


(4) 


(5) 


(6) 

(7) 

(8) 


(C) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 
(9) 


P. 

S.D. 

C. 

TOTALS 

Dental  and  Orthodontic  Work 

Number  of  pupils  inspected  by  the 
authority’ s  dental  officers 

(a)  At  periodic  inspections 

9836 

3090 

18679 

31605 

(b)  As  specials 

424 

1898 

391 

2713 

Totals  (1) 

10260 

4988 

19070 

34318 

Number  found  to  require  treatment 

3914 

4204 

11780 

19898 

Number  offered  treatment 

2523 

3762 

10026 

16309 

Number  actually  treated 

1813 

2898 

5498 

10209 

Dental  Work  (other  than  Orthodontics) 

Number  of  attendances  made  by  pupils  for 
treatment,  excluding  those  recorded  at 

(C)  1  below 

6249 

5331 

16422 

28002 

Half  days  devoted  to:- 

(a)  Periodic  (school)  inspection 

76 

20% 

184% 

281 

(b)  Treatment 

1148 

689% 

3085 

4922% 

Totals  (2) 

1224 

710 

3269/4 

5203% 

Fillings: - 

(a)  Permanent  teeth 

5078 

2562 

12405 

20045 

(b)  Temporary  teeth 

1914 

816 

3861 

6591 

Totals  (3) 

6992 

3378 

16266 

26636 

Number  of  teeth  filled: - 

(a)  Permanent  teeth 

4115 

2440 

11100 

17655 

(b)  Temporary  teeth 

1650 

806 

3636 

6092 

Totals  (4) 

5765 

3246 

14736 

23747 

Extractions: - 

(a)  Permanent  teeth 

647 

911 

1693 

3251 

(b)  Temporary  teeth 

1192 

1569 

3605 

6366 

Totals  (5) 

1839 

2480 

5298 

9617 

Administration  of  general 

619 

1355 

1492 

3466 

anaesthetics  for  extraction 

Number  of  pupils  supplied  with 

71 

artificial  teeth 

17 

14 

40 

Other  operations 

(a)  Permanent  teeth 

2442 

1271 

1860 

5573 

(b)  Temporary  teeth 

641 

149 

955 

1745 

Totals  (8) 

3083 

1420 

2815 

7318 

Orthodontics: - 

Number  of  attendances  made  by 

468 

1676 

pupils  for  orthodontic  treatment 

972 

236 

Half  days  devoted  to  orthodontic 

140 

treatment 

81 

20 

39 

Cases  commenced  during  the  year 

87 

26 

57 

170 

Cases  brought  forward  from  the 

110 

previous  year 

17 

36 

57 

Cases  completed  during  the  year 

37 

3 

16 

56 

Cases  discontinued  during  the  year 

31 

1 

1 

33 

Number  of  pupils  treated  by  means  of  appliances 

80 

26 

37 

143 

Number  of  removable  appliances  fitted 

108 

32 

43 

183 

Number  of  fixed  appliances  fitted 

2 

- 

5 

7 

29. 
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